A 54-year-old woman was referred to the office for an evaluation. Four years earlier, she had been examined by another physician for spells of dizzine ss, and she was told that she had a peripheral vestibular disorder. She began taking meclizine and underwent vestibular rehabilitation therapy, and she improved dramatically.
Some time later, she began wearing prescription prismatic eyegl asses. In time, she noticed that when she used these glasse s to read papers or a computer screen, she became lightheaded and nauseous. These sympt oms prevented her from performing her work as an executive secretary. She had no hearing loss, but tinnitu s occurred From Neurot ologic Associates, P.e., New York City.
Volume 79, Number 8 . equally in both ears when she attempted to focus her eyes .
The tinn itus would last from a period of hours to days. Electronystagmography revealed nystagmus in the right lateral position , which worsened when the neck was turned to the right. The alternate binaural bithermal stimu-Ius showed a reduced vestibul ar respon se (RVR) to the left of 10% and a direction al preponderance to the right of 5%. The simultaneous binaural bithermal revealed a type 41eft-beating cool with a possible type 2 RVR to the left and with a mild right-beating response to the warm simultaneous stimulus .
